
T
he techniques used to manage of
TIA patients have always been
imprecise. Since they are by defi-
nition perfectly well at the time
of evaluation, one must always

consider whether the persons you are see-
ing should be managed as inpatients or
outpatients. Until recently, there were few
useful clinical guidelines readily available to
aid in the decision making process, leading
to wide variations in the way these patients
were approached. 

Many neurologists are aware of data
from cohort studies that have suggested a
relatively high risk of stroke in the first 48
hours to seven days following a TIA, and
hence know of the need for monitoring.
However, in most of these studies, the
absolute risk of a recurrent cerebral event
hovers around five to 10 percent, meaning
that only between one in ten or one in 20
would experience recurrent symptoms.
Although that seems like a fairly small
number, for an disease as devastating as
stroke it is certainly important, given that a
wrong decision could lead to death or
major disability to the patient. 

In an ideal world, we would be able to
keep everyone with such a relatively high
rate of recurrence under observation until
we were sure there would be no subsequent
stroke. But the reality is that it is simply not
be cost effective to admit all of these
patients given the relative rarity of recur-
rence, and the high cost of patient admis-
sion, even for “observation.” In addition,
many hospitals have limited bed availabili-
ty, which leads to ethical concerns about
the appropriate allocation of what is avail-
able for emergencies and our role as stew-
ards of these resources. 

It should also be noted that since most
patients on general medical floor beds are
monitored at a frequency of less than every
three hours, many would not necessarily
have their stroke captured in time for
administration of thrombolytic therapy—
an irony that would be funny if not for the
clinical implications to the patient, not to
mention the potential liability situation it
creates for the hospital.

We clearly need more data regarding
ways to identify patients at the highest risk
for cerebrovascular events following a TIA.
If this information were available, clini-
cians might be able to more accurately
identify patients who could justify the use
of a bed and monitoring or, perhaps more
importantly, those patients where hospital-
ization might appropriately be deferred.
Fortunately, an article in The Lancet
2005;366: 29-36 details what may be the
first step towards this goal. 

Four Letters, Seven Days
As the Lancet article describes, investigators
from Oxford created a scoring system for
TIA patients that
might help clini-
cians a more in-
formed decision re-
garding the triage of
acute TIA patients.
Their goal in devis-
ing this scoring sys-
tem was for it to be
simple enough for a
clinician to perform
immediately, while
the patient is still
being evaluated, by
looking only at the

simple factors that are readily obtainable
from a routine medical evaluation and his-
tory. 

The test examines four simple factors:
Age (60 or over); Blood pressure (over
140/90); Clinical features (particularly uni-
lateral weakness and speech disturbance
without weakness); and the Duration of
symptoms (whether they lasted for fewer
than 10 minutes, 10-59 minutes, or 60
minutes or longer). Taking the first letter of
each factor produces the alphabetical
acronym ABCD.  

To create the system, the investigators
analyzed data from the Oxfordshire
Community Stroke Project (OCSP), a
population based cohort study stroke that
was performed from 1981 to 1986. With
this data in hand they looked for easily
obtainable clinical measures and created a
0-6 numerical scale scoring system that
they could easily quantify subsequent early
stroke risk. 

It’s important to note that they validat-
ed their findings in an independent cohort
of patients involved in the first two years
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A Week Without a Stroke?
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Relationship between  ABCD score and subsequent stroke risk in the
OXVASC validation cohort. Of 188 TIA patients, 20 had subsequent  strokes.
Here’s how their ABCD scores correlated with one-week stroke risk:

                                        



(2002-2004) of the Oxford Vascular Study.
Such reanalysis using an independent
cohort is particularly important to verify
the accuracy of the risk factor model in this
sort of project, and is commonly lacking in
most proposed risk factor models of this
type. This extra step gives the ABCD test
the sort of credibility many clinicians
demand for real-life situations.

Based upon the data analyzed in this
study, patients with an ABCD score of five
or greater had at least a 15 percent proba-
bility of a stroke within the next seven days.
On the other side of the scale, no individu-
als with a score of three or less had a stroke
within the same timeframe. And of the 46
patients who had an ABCD score of four in
the OXVASC validation cohort, only one
had a stroke.  Individuals with a score of six
had a 35 percent probability of stroke, a
high enough number to warrant further
observation.    

These results are remarkably similar to
the few other limited cohort studies assess-
ing stroke risk as well as DWI positivity in
TIA patients. In these reports, motor weak-
ness, speech disturbance and, in particular,
a combination of these factors were associ-
ated with a high probability of either sub-
sequent clinical vascular event recurrence
or detection of ischemic lesions as identi-
fied by DWI. 

It’s important to mention that individu-
als with other common neurological symp-
toms, such as dizziness or sensory symp-
toms, did not have a higher probability of
recurrent vascular events. In fact, no pa-
tient with any other symptom other than
speech or motor disturbance ended up hav-
ing another infarct in this cohort. Hope-
fully, future studies will clarify what rela-
tionship these presentations have to the
episode and whether they have any rela-
tionship on the risk of a stroke. 

Don’t Oversimplify
Of course, this does not mean that only
patients with these types of symptoms
should be admitted. The nature of the
database used in these studies precluded

evaluating anything but the most simple
and crude medical and neurological meas-
ures, so it is quite possible that there may be
important, but more subtle clinical charac-
teristics that were missed. Nevertheless,
these data do substantiate the belief that
certain patient characteristics should be a
red flag for clinicians, and may help identi-
fy those high-risk patients for which aggres-
sive evaluation and management may be of
critical importance.

There also remains the issue of whether
an acute hospitalization will result in any
change in the natural history of these
patients. While clinicians like to believe
that aggressive management will lead to
better outcomes in these patients, evi-
dence supporting this is clearly lacking.
The solution may lie in more intense and
frequent clinical monitoring of TIA pa-
tients at high risk for subsequent stroke,
so they will not miss the critical but brief
therapeutic window for effective stroke
treatment. Here the input of clinicians in
a hospital setting may prove more valuable
than reviews of scientific data, as it means
the difference between knowing the right
course of action and actually implement-
ing it to save lives.

Although the ABCD system has the
potential to bring order to what is current-
ly a confusing predicament, future studies
will be necessary to determine whether
and what types of interventions will
improve the outcomes of these high-risk
patients. These data are merely the first
steps in finding the right combination of
elements to most effectively treat these
individuals. Additional research will hope-
fully verify the results of this study, as well
as provide us with even more and hopeful-
ly better measures to quantify the exact
risk of subsequent stroke in the individual
patient who suffers from a TIA. PN
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